FILE NOW: FILING FEE IS $61.25

NONPROFIT g e FLORIDA DEPARTMENT OF STATE
CORPORATION %2 Sandra B. Mortham

ANNUAL REPORT U
1996 DIVISION OF CORPORATIONS

DOCUMENT # (8)
1. Corporation Name
SANDHURST HOMEOWNERS ASSOCIATION, INC.

Pringipal Place of Busingss Maifing Address H“l"“ I|| I|||‘ ”l“ “Ill m“ ml ||||| ||I|l |’IH |‘|“ ”I“ |{|N I“'

17202 § WASHINGTON AVE 1702 § WASHINGTON AVE
TAUSVILLE FL 32780 TITUSVILLE FL 32780
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1990 05/26/1935
2. Principal Place SINOSS 2a. Myiling Adcress 4. FE) Number Applied For
m éso &UUW(JSMO Pfﬁc{ E‘ éso GOHIO,S&MD )Q/[c/, 53-3136963 Not Applicable
Site, Apt. #, etc. Suite, Apt. #, elo. 0 $8.75 Additional

5. Cerlificate of Status Desired O

22 Fee Required

21]
Ciip-& State ¢ & Stat 6. Election Campaign Financing $5.00 May Be
23] @Oq idsBo mE E\@dul js Loen, ME..- Trust Fund Gontribution a Added 1o Foes

Zi Cauntry 2ip Country 8. This corporation has liability for intangible tax under s. 189,032,
[24] OO0 5] USA 2 OYO™7 [ USA Florida Stalutes [ ves B0
9. Name and Address of Current Regisiered Agenl 10. Name and Address of New Registered Agent

81 Name

EVANS, JOHN H. B2 Steol Adiess (PO, Bax Number i5 Not Acceptablel

1702 S WASHINGTON AVE

TITUSVILLE FL 32780 8
84| City FL 85| Zip Code

11. Pursudnt 1o the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the carporation's hoard of drectors. | hareby accept the appointment as registered agent. tam
familiar with, and accept the obligations of, Section B17.0603, Florida Statutes

SIGNATURE _____ . et . . . _

Sigruaturg, typed o pruite 1 nar e ol esdpeteeed agent anC e gl NOYTE Fle oo Agent sigrialong réeparen whayy rénstanog” DaTE G
12. OFFICERS AND DIRECTORS 13. ADDTTIONG GHANGE S 10 OFFCERS AND DIRCCTORS IN 12 %
TITLE 1) [C)DFLETE 11 TITLE SsD \‘D H W‘aﬂgﬂ [ﬁ?‘«ﬂdﬂioﬂ -~
NAME 12 NAME P~

FREEMAN, WILLIAM H. CAre, Jomvaruan M. &
sracet sooress | 650 GOULDSBORO POINT RD. LISEETAOORSS | RO B BLADES TRAIL 2
ov-stze | GOULDSBORO ME L0572 DENVER, 2 &
M€ Y, [JOELETE Z1TILE [change [ Addition  [O
NaME FREEMAN, KAREN 22N A0DRESS
STREET ADDRESS 850 GOULDSBORO POINT RD. 23 STREET ADDRESS C .qoﬁ_a
CiTY-SY-2Ip GOULDSBORD ME 2 4CITY-S1-21P /
L PD )QDH ETE 31TILE Fekange ) Addition
NAME CATE, PEGGY 32 NAME
STREET ADDRESS 480 BLADES TRAIL 33 STREET ADD#ESS
CITY-51-2PP DENVER NC s4.01y 577p
TILE sh &ELEIE y({ [JChange [ Addition
NAME CATE, JON M. ~— e
STREET ADDRESS 480 BLADES TRAIL 43 STREET ADDRESS
CITY - §T- 2P DENVER NC 44 CTY-81-2P
TITLE 3 [OELETE 51 TITLE [Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREFT ADDRESS -
TOODOD1 865567
CIFY-51-2IP 54 CITY-S1-2IF -06/7168/96--01 H8--014
TITLE [IpeLETE 61 TITLE Sbhange [ Additian
LT LI
NAME 62 NAME B1.25 ey
STAEET ADDRESS &3 STREET ADORESS {
A2

CITY-ST-2F 64CIY-5T-2IP

14. | do hereby certify that the information supplied with tnis fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report ar supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officgy the corporation or the rgcgiver ar trustee empowered to exgcute this report as required by Chaptee 617, Fiorida Statutes; and that my name

appears in Block 12 lock 13 if chafyed, or on an an address
1]

SIGNATURE: i " 58

SIGNING OFFICER OR DIRECTOR




